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AGING AND DISABILITY SERVICES ADMINISTRATION 
HOME AND COMMUNITY BASED WAIVER 

Kwaļok Kōn Ebbõk Ak Kwalok Kin Jerbal In Jibañ Ko 
(Acknowledgement of Services) 

ETAN RI-APPLY EO 
      

CLIENT ID NŌMBA EO AN CLIENT EO AN ACES 
      

Pepa in kajejtokjen ak waiver ko im kelet Mweo ak Imon Jokwe eo im Jikin Jokwe ko an ritto ilo Jukjuk-im-Pād 
eo (Home and Community) rej lelok juon iien emman ñõn armej ro rekkar im remaroñ bōk jet iaan kein jibañ ko 
jen Medicaid ñõn bōbrae air aikuij kadreloñe ir ilo ijoko jikin dri dolel ak juon institution. Jerbal in jibañ kein rej 
litok iumin pepa in kajejtokjen (waiver) eo ilo 1915(c) in Medicaid im Center ko an Medicare im Medicaid 
Services kar kaweeppāni. Jerbal in jibañ kein rej kabelloki ñan armej ro me emōj an department eo kar etale ir 
im watōk ir bwe remaroñ bed ilo kejbarok ko an mõko imōn rūtto ro im renañinmij (nursing home care) botab ej 
kōnan ak kelet eo air bwe ren pād wōt im jokwe mõko imweer ñe ejab pād ilo juon imon jokwe ilo jujuk-im-pād 
eo (community residence) einwōt mõko imōn baamle ko rerūtto (adult family home) ñe ejab juon jikin jokwe im 
ewōr ro rej jibañ ie ak assisted living facility.  

Emōj kar kōjelaik eō ikijien jokelet ko ao kin kein jibañ ko im ej kelet eo ao ej ñan bōk jerbal in jibañ ko iumin 
pepa ak kein kajejtokjen (waiver) eo im kelet Mweo ak Imon Jokwe eo im Jikin Jokwe ko an ritto ilo Jukjuk-im-
Pād eo im jab bed iumin kejbarok eo an moko imõn ritto im renañinmij ak nursing home care:  

 Jerbal in Jibañ ko iumin Pepa ak Kein Kajejtokjen (Waiver) eo ilo COPES (COPES Waiver Services) 

 Jerbal in Jibañ ko iumin Pepa ak Kein Kajejtokjen (Waiver) eo ilo New Freedom (New Freedom Waiver 
Services) 

 Kelet Eo Kin Ro Rej Lale iumin COPES ak COPES Managed Care Option eo 

ELTAN PEIN AK SIGN EO AN CLIENT EO RAAN EO 
      

ELTAN PEIN AK SIGNE EO AN EO EJ JUTAK ILO ETAN  Eo Ej Lale (Guardian) 
 Eo Ej Jutak Ilo Etan 

RAAN EO 
      

ELTAN PEIN AK SIGN EO AN SOCIAL WORKER/CASE MENIJA EO RAAN EO 
      

AGENCY EO 
      

TELEPHONE NŌMBA EO (KWAĻOK AREA CODE EO) 
      

 

Ijin ilaļ ej waļok jimwe im maroñ ko am ñan juon iien roñjake eo en jokkin wot juon: 
 
Elaññe rej bōbrae am bōk jerbal in jibañ ilo kein kajejtokjen (waiver) ko, ak elañe rejab lewōj jerbal in jibañ ko 
ilo kein kajejtokjen (waiver) ko im kwōj make kelōte, ewōr am jimwe im maroñ ñan kajjitōk juon am Iien 
Roñjake im Enaj Jokkin Wot Juon (Fair Hearing). Ewōr am 90 raan ko jen raan eo kar jab lewōj jerbal in jibañ 
ko ñan kajjitōk juon am iien roñjake. Komaroñ kajitok juon Iien Roñjake Eo En Jokkin Wot Juon ilo am jeje ļok 
ñan opiij eo an Home im Community Services Division eo ilo jukjuk-in-pād eo kwoj bed ie, Agency eo an Ritto 
ijo kwoj jokwe ie, ak ilo am jeje ļok ñan: OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489, 
DEPARTMENT OF SOCIAL AND HEALTH SERVICES, PO BOX 42489, OLYMPIA WA 98504-2489. 
 


